REFERENCE COPY-DONOTFILE 


€ Department of the Treasury—intemal Revenue Service (99) 

& 1040-SR U.S. Tax Return for Seniors 20 1 9 OME No. 1545-0074 

Filing KI Single L] Married filing jointly CL) Married filing separately (MFS) 

Status _-(! Head of household (HOH) L] Qualifying widowler (QW) 

Check onlyone__|f you checked the MFS box, enter the name of spouse. If you checked the HOH or QW box, enter the child’s 
name if the qualifying person is a child but not your dependent. » 

ai first name ane middle initial Last name Your social security number 


DENNIS L | RICHTER 


lf joint return, spouse’s first name and middle initial Last name Spouse's social security number 


Home address (number and street). If you have a P.O. box, see instruct E ERE N C E oe NCE FE] LE 
Ate lista) 


ee want $3 to go to this fund. 
Checking a box below will not change your 


taxorrefund. (_] You [_] Spouse 


Foreign « country name Foreign province/state/eounty Farsign postal code | If more than four dependents, 
see inst. and ¥ here ® [7] 


Standard Someone canclaim: L) Youasadependent [1 Your spouse as a dependent 
Deduction [J Spouse itemizes on a separate return or you were a dual-status alien 











IRS Use Only— Do not write or staple in this space. 








Clty, town or post office, state, and ZIP code. if you have 4 foreign address, also complete spaces below (see instructions). 


Age/Blindness YOU: IK] Were born before January 2, 1955 _] Are blind 
_ Spouse: [| Was born before January 2.1955 [1] Is blind 


Dependents (see PS EELONS): {2} Social security number} 3} Relationship to you (4) if qualifies for {see inst): 
fe, jpit = iE pm Child tax credit Credit for other dependents 
i wv 


OOO 












1 Wages, salaries, tips, etc. Attach Form(s} W-2 Page| 17, 930 
Attach Tax-exempt interest b Taxable interest Bs 2b 
Schedule B 
if required. Qualified dividends :~ . b Ordinary dividends . 
4a_ IRA distributions . b Taxable amount . 
c Pensions and annuities d Taxable amount. . Ad | 2,430 
$a Social security benefits . | Pp 7 Re a ed LE 
6 Capital gain or (loss). Attach Schedule D if required. If not required, check here. > 
















7a Other income from Schedule 1, lined . ; 
b Add lines 1, 2b, 3b, 4b, 4d, 5b, 6, and 7a. This is your total income . > 22,592 
8a Adjustments to income from Schedule 1, line 22 . Ba | | NONE 
Standard b Subtract line 8a from line 7b. This is your adjusted gross income > | sb 22,592 
Deduction 9 Standard deduction or itemized deductions (from Schedule A} | 9 13,850 
See Standard : F : 
Dedtiction Chat | 12 ‘dualified business income deduction, Attach Form 8995 or Form 8995-A 
below. ja li p .. [Ma 13,850 
ENCE (exe) X.7-Q NOTE ILE fmzero orless, enter-O- . . . 8,742 
Standard Add the number of boxes checked in the “Age/Bil adness” section of Standard Deduction . . . » 1 
Deduction IF your filing AND the number of THEN your sta Adard | IF your filing AND the number of THEN your standard 
Ch art* status is... boxes checked is. . . deductig@h is... status is... boxes checkedis... deductionis. .. 
1 13,850 Head of 1 20,000 
sca 2 15,500 household 2 21,650 
Martied j 25,700 { 13,506 
le Jointly 2 27,000 Married filing 2 14,800 
Qualifying 3 28,300 separately 3 16,100 
widow{er} 4 29,600 4 17,400 


*Don’t use this chart if someone can claim you (or your spouse if filing jointly) as a dependent, your 
spouse itemizes on a separate return, or you were a dual-status alien. Instead, see instructions. 


For Disclosure, Privacy Act, and Paperwork Reduction Act Notice, see separate instructions. MXA Gat. No. 71930F Form 1040-SR (2019) 


TT 


























| Date/Time Printed: 01/23/2020 06:17:38 PM PST 


REFBRENGE COPY -DONOT FILE mister co 007 





Form 1040-SA (2079) Page 2 
12a Tax (see instructions). Check if any from: 
1 L) Form(s} 8814 201 Form4s72 30 12a 87 
b Add Schedule 2, line 3, and line 12a and enter thetotal ......4.20%Pb 873 
13a Child tax credit or credit for otherdependents. . . . . {18a a 
b Add Schedule 3, line 7, and line 13aandenterthetotal . . . 2... 1D 
14 Subtract line 13b from line 12b. If zero or less, enter-O- . . 44h iad 873 
15 Other taxes, including self-employment ‘REF ERENCE'C oPY . Le “ LE 
weg Add Jihes 14 and 15. This is your total tax b> 16 873 
gee 47 . Federal income tax withheld from Forms W-2 and1099 . . . 2... 47 1,106 
—— 18 18 Other payments and refundable credits: | 
he rag nl a Earnedincome credit(EIC). . . . . . . [18a 
. a. b Additional child tax credit. Attach Schedule 8812. . je 
combat pay, | © American opportunity credit from Form 8863, line8. 180) 





instuctiore. } qd Schedule 3, line 14... Gel ae 
REFERENCE €O0PY¥% BO NOT! BEL Biments 2 and refundable credits |18e NONE 


19 Add lines 17 and 18e. These are yourtoetalpayments. ......,...> 19 | 06 
Refund 90 ff line 19 is more than line 16, subtract line 16 from line 19. This is the amount you overpaid 20 | 233 
21a Amount of line 20 you want refunded to you, if Form 8888 is attached, check here » [7] 21a 233 


Direct depasit? ® b Routing number > c Type: Checking [] Savines 
See 4 





instructions. PB d Account number 


22 Amount of line 20 you want applied to your 2020 estimated tax > | 22 | =s 


Amount 23 Amount you owe. Subtract line 19 from line 16, For details on how to pay, see instructions > 
You Owe “* Ss 


24 __ Estimated tax penalty (see instructions) . . . . . » | 24 ON 

Third Party De you want to allow another prson (ether than your paid predagideee Predeos oat Reo Ce ares LE 
Designee |_| No 
{Other than Designee's : Phone Personal identification 
paid preparer) name ® Kevin JC Bautier no. & {310} 721-2742 number (PIN > 
Si Under penalties of perjury, | declare that | have examined this return and accompanying scheclules and statements, and to the best of 

ign my knowledge and belief, they are true, correct. and complete. Declaration of preparer {other than taxpaye} is based on all information 
Here of which preparer has any knowledge. 


Your signature | Date 











Your occupation if the IRS sent you an Icentity 


Protection PIN. enter it here 























Joint return? ASSOC | ATE (see inst.) 
a spn er Spouse’s signature. If a joint return, both must sign. Spouse's occupation If the IRS sent your spouse an 
creas seed Identity Protection PIN, enter it here 








(see inst.) 








Phone ne. | Email address 










REFERENCE’COPY -'DO'NOT FILE me aan 
Preparer [_] Setf-amployes 





Use Only Firm's name » Jackson 


Firm’s address » 
















Firm's EIN 


Go to www.irs,gov/Form1 040SR for instructions and the latest information. Form 1040-SR og) 





TT Date/Time Printed: 01/28/2020 06:17:38 Pu PST 
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